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Aenawal/2010-2011 STEP UP FOR STUDENTS SCHOOL COMMITMENT FORM (SCF) 
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Thlo form _ be cmnpIeted by a DOEca""Il"/<Id pOvalo!t oohooI .nd IBtUmed to • Slilp Up For ~ (SUFS) Sehool _ within 1I1da,. 01 
lIMo studanfa __ In 1M ""_ school /l.ny __ .... ach SUFS oft« tl1i. perlod """ explrot;f will ",OUIt in th$ PQ/entlol 1_ of a uchol.",hip 
or reduoed I<oodiOQ. This lorm may only be used AFTER \lie """"PI 01 an o""m '-r, ~ _ I 
STUDENT Legal Name: Courtney A Chapman Grede leval: 7 Start Date: ff r::l..:;;// () 

Studttnt'$ flflltdIJy oift>ndIJ_lfHl 
Application #: 109984 PARENT/GUARDIAN'S Name: Gina T Mitchell 

Infwmal Un Only 
4157 Bald Eagle Drive ParentiGuardian's Address: 

County: Osceola City: Kissimmee State:...EJ. Zip: 34746 

ParenVGuardian's Home Phone: 407-846-4324 Worn Phone: 

SCHOOL NameTrinity Lutheran School DOE School Number: 1044 

Scholarship Program Contact: Susan More Title: 

County: O_ola First Day of School's 2010-11 Academic Ye.fII!l/231201 0 

School Phone: (407) 647·5377 Fax: (407) 944-0805 

TUID2N: If the condHlons of .Iigibillty are sucC8$lilully met. SUFS will dl$t~buto payment ~1rect1y to the schoOl for tuition, bcok$ & other fees up to tho 
annual $W.rn as •• tabll.""d by tho State of Flond" or the .chool'8 publish .. ratea (whichever is le$$) ba"" on B<lual .ttaMan"" following swam, 
Scholarsnip cheeki MUST be endOOied by th$ parent prior to being deprnIlte<l into • $chool .eoount. No p.-r of ollo"",y .hall be vslld for this PUrp08e, 
All other _ are to be pal~ by porent or guamian. 

SchOOl COIIdltlOl'ltl of Eligibility: (All questions mutrt be checked in !he ·YES· COlumn for !he student to qualify for funding,) 
~§.S NO 
Jt""1. () I cartilY that the student's 2010-11 grade level Is correctly stated aboVe, 

~ 
() I certilY that lIle student IS NOT receiving rondlng tTom a McKay or other Florida Tax Credit Scholarship program. 
() I certilY that IIlls student is physically attending 8Chool full-time and is not in any type of homlHlCl1ool program. 
() I certify that a standardized leat will be adminl$lered and the child's 1ICOre& will be provic:led to DOE as required by law. 
() I understand that I must submn an EJdt Confirmation Form to SUFS within 5 businEt$s days of noiJflcation of II student's 

....r. withdrawal in order to receive a final payment for !he child and not adversely affed:!he Child's eligibility. 
r\! () I cartify this schOOl has comp~ the annual DOe: compliance flIquiremenls for participating 8Cholarshlp sChools and is 
.,./. compliant for !he 2010-11 school year. 
)1\) () I cartilY this school agrees to abid\'l by all SUFS scholarship adminIstration PQlicles and procedures 

ANNUAL Pub1isbld TIP: Tuition: $ :l q 60 fto~r$ 6' 76("" Registration $'--__ _ 
Transporbiltion: $ Uniform: $ ~ing: $ 
Other: $ I flO Description of 'Othe(" R;:; + ~ IJ j '1-""""'" 

ANNUAL DltcRunltd Feee (If applicable): Tuition: $ Book$; $ Registration: $, ___ _ 

I acknowi .. ge that payments by SUFS a", $trictJy COI'ltinganl upon 1) the school al'ld filmlly ~ng $1'Id maintaining the col'ldlUooo 
of eligibility; 2) Ihe fiimlly remaining <>.rmmt on all fee. and addhlonal tuhlon payments; 3) the child mtHOIlng atteoo.noe requlrementa. 
I "oM to report of IhIl defjllllt of IdJool or oolJ!ll t\iQibIIlI'I \0 SUES and puNde ~UFS oW!!!!! to '"!!pOIIIng dQC!J!!1!!!l!I!I!on lor Audit Q~!!!9"" 

Mv SIGNATURe CERnFIES THAT THE AI.IOVE INFOIIMAnOl1lls CORRECT AND I AGREE To THI; TERMS OUTUNED IN THIs FORM. 

~ cR. J..."...., 9!Ja} IJ 
Signature of Pl1nclpal or Authorized School R&pIH'"tatlV8 "'Da"'bt::-:--"f-4="-t/U-----------

r:~~~~il:."~=~~~W1rStl :;;hs,ve notified my ¢hild's public school dl.tricl of my intent to uee lhis schOlarship if thl$ is tha chll~'. fl",t 
'" S Sd'iolarshlp J'(lIicies al'ld PfOOOdure$'s stated In the Pa",nf. Col'IdltJon$ of Eligibility al'ld undMt.nd 

I. hip funding. I J 
'1 Ib/lO is~~~~~~~~~~~~nM;;~ie.o~nIJA~wawm~VURbt~ r :Da~ta~--~+,~~I~~~------------

. Rlllurn Cornpleb/d Fonn to SlIIp Up For Siudonlll< by Fox or Mall: 
C'enU'II FL: FIX 407 .. 21141801 • Step Up For Sluctonla • P,O, Box 180700, Orlando, FL na78 • Phone 407-702·2607 
HI! FL: FIIX 1104-1192-8".· SlIIp Up For Stud$n\s' P,O, BOX !W381, JIIek.anvll .. , FL 32201$' Phone 904-352.224$ 
8E Fl: Fa 30l472-7088 • S ..... Up For lltudenlll< - P.O, BOlt '670, Tom"", FL 33801 • Phone 813-268-2100 • 225 
SW FL: F •• 813-1182-.1325' 8...., Up ForSludenis' P.O, Box 1870, Tom"" f'L 33801' Phoos 813-2118-2700 x 224 
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~~"STEP UP FOR STUDENTS 
Pro'¥kIh .. schoIanhIptt to ... thutllPOO ndeIprIvII .. d eMdnn In ....... 

Third Distribution Scholarship Payments 
Letter of Transmittal 
February 22, 2011 

Trinity Lutheran School 
School Code:10.t14 

Total Checks: 39 
Total Amount: $40,003.50 

SIGN ONE COPY OF THIS REPORT AND RETURN BY MAIL. DO NOT FAX. 

I have received lhtt checks desaibed below and have read and will abide by the enclosed chee!< cashing policy. 

# 

Signature: ..;;;:.;;;,. iF?. .IL:z. 
Print Name & TrUe; c:§"1t54;;::K I m or«: 
Date: _';"';~"'I"/;;JSIQ;""+/..L../L..I _____________ _ 

Chec;k Number 
414879 
414880 
414881 
414882 
414883 
414884 
414885 
414888 
414887 
414888 
414889 
414890 
414891 
414692 
414693 
414694 
414895 
414696 
414897 
414898 
414899 
414900 
414901 
414902 
414903 
414004 
414905 
414906 
414907 
414908 

81gn and Mall To: 
step Up For Students 

Attn: Mona Reece 
1980 Wrenlield Lane 

Oviedo, FL 32755 

Student Name hrentName 
Leekell J Buttry II Louise Marie M Abel 
Emily E Brea JohIiInny A Bras 
Robert A Bras Johanny A Braa 
Paul P Cepeda Ruth Cepeda 
Caltlyn E Chesley Amy Chesley 
Josean M Cosme Julyshams DIm: 
Jorge A PItre Julyshams Dim: 
Emily V Ramos Laura I Dorado 
Madison Flni Staphanie Fini 
Joshua J Hansen Michael E Hansen 
Nicholas S Hansen Michael E Hansen 
Hannah E Hatch Vanessa L Hatch 
Amy M Hawkins Maria A Hawkins 
Mark A KJrdrnan Jacqueline I Hur1ado 
Rony S Galarza Carolyn Lopez 
Dake 5 Floras Martinez Marilin S Martinez 
Courtney A Chapman Gina T Mitchell 
Jordan T Chapman Gina T Mitchell 
Morgan P Chapman Gina T Mitchell 
Camlla Portllio Jacqueline T Molina 
Illy W Moora Amanda B Moore 
Ashley Prelewlc:z Amanda B Moore 
Jovan Z Lara Shalna N Ortiz 
Marla G Gonzalez Pm: Hilda L Paz Escobar 
Samantha M Peguero Eric L Peguero 
Aaron D perez Cari06 D Perez 
Briarona A A Perez Marilyn D Parez 
Geraldine , Nieves Maria A Reagan 
Aalisah V Forde SlhttrtinG Regis 
Aaliyah Y Forde Sthertlne Regis 

PlIY"Ient Amount 
1,026.60 
1,026.50 
1,026.50 
1,026.50 
1,026.60 
1,026.50 
1,026.50 
1,028.50 
1,026.50 
1,026.50 
1,026.50 
1,026.50 
1,026.50 
1,026.50 
1,026.60 
1.026.50 
1,026.50 
1.026.50 
1,026.50 
1,026.50 
1.026.50 
1,026.50 
1,026.50 
1,026.50 
1.026.50 
1,026.50 
1.026.50 
1,026.50 
1,026.50 
1,026.50 

Continued on the next page ... 
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Total Checks: 39 
TOIaIIlmount 4Q033.5000 

~ of Tnmtlmlttlll • Breakdown of Variable Flald. and Origin 

tI Chack NUI11ber Studtnt Nama Parent Nama 

31 414909 Briana A Forde Stherline Regl& 
32 414910 Nathen T Forde Sthetllne Regis 
33 414911 Jonize S Mlras Cheena 0 Rios 
34 414912 Garrett A Beaucejour Guerdle St Hubert 
35 414913 GiOrdana A BeaUClljour Guerdle St Hubert 
36 414914 Gordon A Beaucejour Guardia St Hubert 
37 414915 Naira N Villard Guerdla St Hubert 
38 414916 JessIca Varela MariO A Varela 
39 414917 Samar M Wahleb Mohannad T Wahleb 
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Paymlmt Amount 
1026.51] 
1026.51] 
1026.5C 
1026.5Il 
1026.5Il 
1026.5C 
1026.5C 
1026.5Il 
1026.5C 


